To the Editor
=============

Gurgel et al. provide an early examination of postmarketing surveillance data from Brazil, one of the first countries to implement routine childhood immunization with Rotarix vaccine. In a community with reported vaccination coverage of 50%, the P\[4\]G2 strain was detected in all 21 rotavirus-positive stool samples identified during November 2006--February 2007. Although monitoring effectiveness of Rotarix against P\[4\]G2 strains is of interest, the small sample size, short duration of surveillance, and lack of a comparison group preclude firm assessment of an association between P\[4\]G2 predominance and vaccination.

Because Rotarix was introduced in Brazil in March 2006, most children \>12 months old (66 \[51%\] of 129) in the study were ineligible for vaccination. Genotype P\[4\]G2 was the only strain identified even in older children, which suggests either a change in disease ecology from vaccination or the random circulation of P\[4\]G2 strains in the community. Ongoing hospital-based surveillance during 2006 in 3 regional countries that had not introduced rotavirus vaccine (El Salvador, Guatemala, and Honduras) showed that P\[4\]G2 was the predominant circulating strain (prevalence 68%--81%). Thus, as previously documented, the predominance of P\[4\]G2 strains after Rotarix introduction in Brazil could represent a natural shift unrelated to vaccination.

Evaluation of vaccine effectiveness against specific strains will allow full assessment of the public health impact of vaccination. Although the data are sparse in the study from Gurgel et al., a comparison of the odds of vaccination among rotavirus-positive (cases) versus rotavirus-negative (controls) children shows 80% vaccine effectiveness against P\[4\]G2 strains among infants \<1 year of age, in accordance with recently published data from a controlled trial. To further elucidate vaccine impact, we are providing support for vaccine effectiveness studies in Nicaragua and El Salvador and conducting strain monitoring before and after licensure throughout Latin America.

*Suggested citation for this article*: Patel MM, de Oliveira LH, Bispo AM, Gentsch J, Parashar UD. Rotavirus P\[4\]G2 in a vaccinated population, Brazil \[letter\]. Emerg Infect Dis \[serial on the Internet\]. 2008 May \[*date cited*\]. Available from <http://www.cdc.gov/EID/content/14/5/863.htm>
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We acknowledge the comments by Patel et al. ([@R6]) and by Linhares and Velázquez ([@R7]) about our article that documented the presence of a single rotavirus genotype (P\[4\]G2) in Aracaju, northeastern Brazil, after the introduction of a human, monovalent rotavirus vaccine ([@R8]). Both letters emphasize that the predominance of P\[4\]G2 may be caused by a natural genotype variation unrelated to vaccination. We agree that our observation could be explained by natural variation of circulating rotavirus genotypes in the region, but an alternative possibility is that the introduction of the G1P\[8\] rotavirus vaccine into the childhood immunization schedule created conditions in which P\[4\]G2 strains had a selective advantage over strains with which the vaccine shares G type, P type, or both.

According to a systematic review of rotavirus genotypes reported in the 25 years preceding introduction of the vaccine in Brazil, the prevalence of P\[4\]G2 strains varied from 19% (1986--1995) to 12% (1996--2000) to 1% thereafter, thus not reaching the detection rate we observed in Aracaju (R.Q. Gurgel et al., unpub data). Furthermore, in the ensuing 8-month period, no genotype other than P\[4\]G2 had been detected in Aracaju, suggesting that our initial findings were not spurious (R.Q. Gurgel et al., unpub data). In addition, in a separate study we conducted in Recife, a city 500 km north of Aracaju, we observed a significant increase in the proportion of G2 strains detected from 47% (21/45) during the 3-month period immediately after vaccine introduction (March 2006--May 2006) to 100% (11/11) during the same 3-month period 1 year after the vaccine introduction (March 2007--May 2007) ([@R9]). We believe that our findings are consistent with results of field trials that indicated that the vaccine provided relatively less protection against P\[4\]G2 strains than against other rotavirus strain types ([@R10]).

The beneficial impact of rotavirus vaccination in northeastern Brazil is reflected in the reduction of the detection rate of rotavirus among severe diarrhea cases in our study in Recife, which fell from 27% (45/166 cases) to 5.0% (11/221 cases) in the postvaccine 3-month reporting periods, respectively ([@R9]). Our data from Aracaju are indicative of heterotypic protection, although this is not statistically significant ([@R6]), against P\[4\]G2 strains. Further postlicensure studies in Brazil are required to document continuing effectiveness of the national vaccination program as well as to closely monitor the circulating rotavirus strain types ([@R11]).
